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ETIOLOGY oF BRUCELLOSIS AND PRACTICAL MEASURES FOR ITS
PROPHYTAXIS AND THERAPY IN 7T

HE USSR

Meditsinski Rabotnik . . Prof P, Vershilova
Vol 17, No 51 Z1275), P 3

Moscow, 25 Jun 1954

Brucellosis belongs to the 8roup of zoonoses.
infection should be carried out through the mutual efforts of workers in
the field of public health ang workers at veterinary institutions, The
latter muct lead a decisive role in carrying out measures for the elimina-

( tion of brucellosis.

The control of this

OTgans of public health are
animals; efforts directed t lon of infection with
brucellosis; Prevention of the infection of humans from sick animals;
and prevention of infection as a result of co

ntact with or consumption
of animal products, or raw materials derived from animals,

ry-sanitary service and of

detection of brucellosis in smaller farm

ovards the elminat

USSR scientists have made great contributions to the solution of
problems connecteg with the pathogenesis, immunity, prophylaxis, and
therapy of brucellosis

+ They have furnished to practical workers advanced
and effective methods for the control of this disease,

Of the three existin
to human beings is the br
of cattle is less dangero
concerned, the brucellosi
between the brucellosis o
However, swine brucellosi
may be transmitted to oth
and these animals in turn

B8 types of brucellosis,
ucellosis of goats and s
us to humans,

the most infectious form
heep. The brucellosis
As far as danger to humans is

8 of swipe occupies an intermediate position

£ cattle and the brucellosis of goats and sheep.
8 occurs relatively seldom, Bovine brucellosis

er animals, i. e., horses, camels, dogs, or cats,
may infect humans. '

Animals infected with bruce
brucellae with the aborted fetus

1losis eliminate lar,

8¢ quantities of
» the afterbirth, the membranes, the

For that reason brucellar
on, when the fur, 1itter,
mal comes In contact are
brucellae with the milk

soil, and surrounding objects with which the ant

contaminated with brucellae. The elimination of
and urine of brucella

extended in time, 8o
or longer. The bruce
and fur contaminated

llae may survive up to 3-4 m
with the excretions of animals,

Thé infection of humans occurs most frequently in connection with
work which invelves contact with diseased anima
sheep or goats, The da

A
E& Infection may occur through contact with the meat of infected animals
during slaughtering, quartering of carcasses, and treatment of the meat
of diseased animals,
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Milkmaids who work with brucellar animals may be infected directly ..-l '
through contact with the animals or through the yse of their mijk, Casges PR
of human infection have beep observed ip connection with the skinning of 1,
8til11-borp lambg or brucellap lambs which have died; also ag g result ofr h&E
the shearing of brugellay sheep and goats, and of the sorting of woo} i . 8
originating from brucellay sheep ang goats, ,‘ A ‘[

bt

The Personnel of anima) breeding fammg most frequently catch the. L & A 'I

disease during the spring and summer, which corresponds to the periog of ‘. ﬁ:'

abortions ang birthg,

from the consumption of the Taw milk of goats and sheep, ag vell as from
the consumption of fresh sheep cheesge (brynza). Raw meat and. rav meat
3 © Products from brucellar animals alsg DAY Serve &t & source of human

Children of all ages are likewige Susceptible to infection with
brucellosis. The infection takes place when brucellae Peénetrate the body
through the Ducous membranes of the mouth, lips, or nose; or through small
cuts, Scratches, or abrasions of the skin. The microorganisms causing the

When the causative factor hag a high virulence, the infecting doge
is large, and there 15 absence of the necessary resistance of the organism,
the 1nrection, after surmounting the lymphatic barrier, develops into g
generalized Process, the charecteristic traits of which ere bactertiemia
and localization of brucellae 1p the lymphatic nodes, liver, spleen, kid-
neys, and the bonpe marrow. In humap beings bacteriemia T2y be observeg
838 early as the 5th-8th day after infection. During the fipst year of
1nfection, bacteriemia persists in 60% or the cases, .

It wag formerly assumed that brucellosis 15 8 lifelong infbction.
Soviet investigators (P. F. Zdrodovekiy end members of his group) bave
demonstrated eXperimentally that the fnfection under the infiuence of
the primarily 8cquired resistance of the organism is transformed into o
latent condition ang subsequently, a8 immunity increases, is gradually
alleviated, In the BB8JOrity of cageg the infection culminates in g -
spontaneous Tecovery, which 1g accompanied by disappearance of brucellae
from the body, .

Dissappearance of Jrucellae from the body does not Proceed at ‘the
same rate in gui c8ses. The process may take a number of years, bartic-
ularly when the patients heve not been treated during the initial period
of the disease,
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Data on the alleviation of the infection Proceeding to the point of '- .
spontanequs'recovery made it Poasible to establish the presence in brycel. S amn
losis not only of a nonsterile imunity-acconipanied by infection but also 2@
of a postinfection (sterile) imminity, ‘which. is characterized. by resistance T
to reinrect:lon,uftezg libveration of,, the; organism from brucellae, - Y U

Frequently brucellosis is mistakenly diagnosed as typhoid, rhel;xgats,m, -"_‘
malaria, endocarditis » tuberculosys » Or some other diseasga, In 8uch cages ]
the laboratory diagnosis of brucellosis becomes of decisive importance. d
Most convenient for the diagnosig of brucellosis is the reaction of agglu. ek

ination (Wright reaction) and the intracutaneoyus allergy test with brucellin. ! S
The agglutination reaction becones positive 1in the very beginning: of the o
infection, It may be pPositive even ip hidden forme of the, disease, The
Wright reaction is specific, 4 high titer of thig reaction 1s retained

The allergy test according to Burnet 13 the most convenient for
extensive application, - Ip this test 0;1 of .a cc of bruce_lli_n 18 injectad .
intracutaneously into the lower surface of the forearmys When the: test 1p -
Positive, painfy) edema and reddening are obsexved, The reaction becomes
apparent in 5.6 bours after the injection ang may pei'sist.up to 3 days.,‘
The edemic condition and the rain.occur 1nvariably, while the reddening -
is variable depending Upon the Pigmentation of the skin' and 1¢g condition,

The allergy tegt 44 completely specific -and meked it isoss_ib;l.e to ¢ L
diagnoae’ the disease: 1n cages where the Wright reaction and the blood
culture are negative, ] ) : IR

obtain a culture wv seeding samples ©of bone marrow obtained from the - D
breast bone & ccordg "0 M¢ I. Arinkin's method/e. -Cultures from urine '
Succeed 11 50% of tye cases, particulenly duridg the firgt year. 6f the’
diseage., ’ B . . e T

As far as the clinical aspects of brucellosie are concerned; -the< ]
incubation period on the average varies from.one to 3-5 weeks and * .
occaslonally extends longer. The duration of the incubation periog

depends on conditions under vhich the infection took place and on the

o8

In somé. cases brucellosis mdy take a symptomless coupse and 1g recog-
nized only on the basis of sero-allergic reactions:. Symptomless' forns
most frequently oecur on-infection with bovipe ’bn'zcello,sis.or 8vwine

On infection.yith bovine brucellosis ang. wore rarely with ovine brucel-
losis, thé disease may assume the nature of g subacute’ or-'chronie infection
vwhich proceéds: without fever op With brief fever periods during which the
temperature rigeg to 37-38° ¢, The infected persong complain’ about head-
aches, Heuralgias, bains in the Joints and in the waist, They are unable
to continue work ip & normal fashion,
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A clinically Pronounced
encountered on

may continue from several days to g

disease is distinguished by a
80 that it 15 difficult to cla

The most commonly occurring eymptom of bruce
types.. The duration of the period of fever ma
and occasionally may be longer,
2-3 and 6-7 or more, As a rule, brucellosis 1s a
headaches and profuse debilitating perspiration,
by various types of raskes: roseolic rash, papulo
ragh; there may be petechia a
desquamation of the epidermis, falling of bair,
are cobserved. ‘he affection of the lymphatic s
of variousg localization, Catarrhal bronchit
bronchopneumonia is observed,
simulate tuberculosig,

and

The pulmonary

In chronie brucellosia,

modifications of the
often occur,

A8 far as the gastrointestipa] tract
encounters reduction of the g
igastrium, etc.

75 to 80% of the cases. The liver 1is also enlarged

For that reason a hepatol.
fibrosites of various localization are als
for brucellosis are the afflictions
systems (buraites, tendovaginitee, a;
ularly frequent are

the bone and Joint g
osteomyelites of var
losis are affliction

afflictions of the gacroil
yetem result in painful p
lous localization,,
8 of the nervoyus system:
nia, and other conditions, Various affliction
Qceur. Complications affect
comprise keratites and iridocyclites.

cerned, orchites frequently develop in
endometrites in vomen. Brucellar abort

brucellosis is pot high: i1t amounts to 2-3%,
1s indeterminate..

The therapy of brucellosis ig difficult,
of therapy depends on the form of the disease g

of the patient, Patients recover rapidly when
to treatment at the ver

course of treatment.
cutaneous) yields the
cine therapy, partieul

Y atart of the diseage and
Vaccine therapy (intravencus
best resulta during all phases

arly intravenous, is frequently
Nounced reaction of the organism. For that regsson 1
in hospitals... The schedules and do

vaccines. differ: they have been described in detail.
G. P. Rudnev, A. S. Bilibin, G. A.

averal weeks (G. P. Rudgev),
great diversity of .symptoms and eo
ssify it according to clinical types,:

lenial syndrome often develops,
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an indefinite characte;LN
The prodromsl period
The
mplicntiqua,

ccompanied by Persistent
The skin is afflicted.

us rash, or a pustule
od hemorrhages; occasionally 1tchi

ng dermatoses,
brittlencss of the nails

ystem results in adenites
ces frequently occur and recurrent
complications may occasionally

in concerned, one often
astric secretion, constipation,
pains in the region of the ep

diarrheas,

The spleen ig enla:qu in

in. 4% of the cases.
Cellulites and
- Characteristic

of the 8ynovial, and bone and Joint
rthrites, arthralgies, etc.), Partie.
lac joint,

gt typical-symptams_of.brueél-
the patients suffer a great
deal from neuralgias, arthralgias,,iacbialgias, myalglas, headaches, insom-
. 8 of the nervous system are
encauntered in brucellesis in 60-80% of .cases,

Various nedropqyghic_chnnges
ing the eyes are not rare:

these complications
genital sphere is cop-

men and oophorites, metrites, and
lons are possible._ mgc.fatality in
The duration of the disease

The selection of the type
nd of the general condition
they have been subjected,
have been given the full
) 1ntramuscular,,or gub-
of the diseage.

Yac-
accompanied by a pro-

L must be carrieg out,
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Protein therapy and blood transfusions have been videly adopted for "m
the therapy of brucellosis, particulerly in cases when the infection takes
8 flaceid course. These methods can be applied under arbulatory conditions %
or treatment. Chemotherapy with trypatlavine, collgrgol, and sulfamide U

drugs 1s relatively effective from the. therapeutic standpoint and hence is \i\ -

commonly uged as an’auxiliary method of treatment. lately, antibiotics - . , i
(biomyein ana levomycetin) have been ‘Successfully used for therapy. in the }
acute (septic) phase of brucellosis, )

In subacute and chronic cases of brucellosis physical therapy is
indicated,.. Bulfur baths ;. radon [radioactive] baths > and mud baths yield
( . very good results 1f complications. develop in the symovial system; ‘bénds " -
" end jointe, or peripheral nervous syotem, This method of treatment ig PRSRETESR
effective only when brucellosis, 18 not accompanied by fever. Patients may
be sent to health resorts for treatment no earlier than 3 montha after the
temperature has-become normal provided the liver is not enlarged, the
reaction‘6f erythrocyte sedimentation 1s normal, and the tter of the Wright.

reaction is low. oo SN e S

B T TR

As & result of the active efforts of our veterinary, nedical,
agricultural, and industrial workers the occurrence of brucellosis in the
USSR can be completely eliminated. ‘
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